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‘ Exit and dIredionaI signs are displayed in
zlllccordatrl‘rce \Eth sechudnt;? ‘L?wlth gontinuaus On 8/11/10 the Exit light in the
3 ;;‘ST;? °“1Z znﬁjezm Y the emergency lighting recreation room was replaced with '
new light bulbs. Weekly rounds will
be made routincly to ensure all exit
lights are working properly. The
This STANDARD Is nof met as gvidenced by: Maintenance Director will monitor
Based on observation it was determined the the building on an ongoing basis. 8/11/10
facility failed to maintaln tha exits signs.
The findings include; '
-| Observation of the recreation room on 8/9/10 at
10:00 AM, revealed the exit sign was not i
illuminated. National Fire Protaction Assaciation
(NFPA) 104, 7.10.5.1
This finding was acknowledged by the
Administrator and verified by the Director of -
Maintanance at the exit conference on 8/3M0,
K 050 | NFRA 101 LIFE SAFETY CODE STANDARD K050 K050
S5=D -
Fire drills ar;_hheld a;tuinexpecied lt.ilmes under " Weekly fire drills have been
varying conditions, at [east quarterly on each sh :
The staff is familiar with proceduras and is aware conducted to frain the p a;mers on
that drills are part of established routine. proper evacualion procedures.
Responsibility for planting and conducting drills is Mandatory in-service will be
aﬁs}?&;ﬂgm}' ta f"ﬂ}mgeﬂt persons wht:j are conducted on 8/31/10 for all partners
qualf exercise leadership. Where drills are : :
conducted between B PM and 6 AM a coded °‘?1fg° S"f;‘Y' T°§4ﬂ’13.’ tﬁre d’.ﬂls
announcernent may be used instead of audible will be contued.  Montlors wi
alamms.  19.7.12 continue ag recommended by the
Quality Assurance Committee. 8/31/10
Thiz STAMDARD is not met as evidenced by:
T REIDATE

LABGRATORY %RECTORS QR EROV PPLIER REFRESENTATIVE'S SIGNATURE

ﬁr/ﬁmﬁ@g}f___&mjﬁ%

Any daflcloncy statement ending wlth an astetisk {*) denoles a defiddency which the Institulion may be excused from correcting providing X Io date
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K 060 | Gortinued From page 1 K 050
' Based on abservation it wes determined the
faollity failed the fire drill.
The findings includa:
Observation during the fire dilt on 8/0/10 al 10:14
AM, revealed the staff falled to immediately call
| out the code red, loeation of fha fire, and close
the rdom door. National Fire Protection
Assoclation (NFPA) 101, 19.7.2.3
| This finding wis acknowledged by the
Administrator and verified by the Directar of
Maintenance at the exit conferenca on 8/4/10. . ,
K 854 | NEPA 101 LIFE SAFETY CODE STANDARD K054| Kos4
s8=D ' . .
All required smoke détectors, Including those "+ | The Mainienance Director inspected - .
activating door hold-open-devices, are approved, “the Activity Room on 8/09/10 & .

maintained, inspected and tested in accordance

with the manufacturer's specifications.  9.6.1.3 revealed the smoke detector was'in

the path of the aif diffuser. The
smoke detector was moved on
8/11/10 to meet compliance of the

This STANDARD {s not met as evidenced by:- National Fire Protection Association. 8/11/10

Based oh observation It was determined the
facility falled ta maintain the smoke detectors.

The findings include;

Observation of the aativity room on 8/8/10 at 9:35
AM, revealed a smoke detettor was in the direct
path of the alr diffuser. National Fire Protection
Assoclation (NFPA) 72, 2-3,5,1

/| This finding wes acknowledged by the
Administrator and verified by the Director of .
Maintenanece at the exit conference on 8/910.
K 082 | NEPA 101 UFE SAFETY CODE STANDARD K062
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K 062 | Continued From page 2 ) K082) 1062 .
Required automatic sprinkler systems are . . . d
aontinuously malntained in reliable operating The Maintenance Director inspecte
candition and are inspected and tested the 2 Cast food storage room on the
pefhodically.  19.7.6,4.6.12, NFPA 13, NFPA 9™ fAoor which revealed the
26,8.7.5 escutcheon plates were missing. On
2/18/10 the escutchcon plates in tht:
1 RBast food storage room on the 2"
This ETANDARD ia hot met as evidenced by: floor were replaced. The
Based on observation it was determined the ; = Di 111 monitor
faclliy failed to maintain the sprinkler system. Maintenance D“wfor wilm
on an on-going basis. 8/18/10
The findings molude: ;
Observation of the 2 East food storage room
located In the 2nd fioor on 8/3/10 at 10:26 AM,
revealed the sprinklar’s escutchean plate was - "s
| rissing. National Fire protection Assaciation ~ b
(NFPA) 13, 3.2.8 :
This finding was acknowledged by the
Administrator and verified by the Dlrestar of
. | Maintenance at the exit carferance on 8/3/10.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147
S30B
Electrical wiring and equipment is in accordance
| with NFPA 70, National Electrical Code, 9.1.2
This STANDARD s ot met as evidenced by
Based on observation | was determined the
facility fafled to maintain the slectrical syster.
The findings include: )
Observation of the electrical panel by room 185
ort 8/9/10 at 8:25 AM, revealed the panel had an
open space. National Fire Protection Association
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(NFPA) 70, 373-4 " | The Maintenance Director inspected
Observation of the activity raom loealed in the 1st the electrical panel by room 165 and
floor on 89110 at 3:40 AM, revealed the electrical revealed the panel had an open
outlet next to the sink was not a ground fault space. On 8/18/10 the electrical
<circuit mtenl'upter (GFCH), NFPA 70, 210-8(a)(5) panel was replace d. The activity
il p
Observation of the kitohen on 8/9/20 at 1010 AM, room located on the 1™ (loor revealed
tevealed not alt of the electrical outlets wers an electrical outlet next to the sink
graund fault clreult interrupters (GFCI). NFPA 70, was not a ground fault, On 8/11/10
51720 the GFCI was replaced. The kitchen
Observation of the 2nd floor West nurses station revealed that not all the elcctrical
on 8780 at 10:30 AM, revealsd the electrical outlets were GFCL. They were
panel was blocked with a ¢hair. NFPA 70, inspected and replaced on 8/1 1110,
110-26(=). : o The 2West nurses station revealed
These findings wera acknowledged by the ° the electrical panel was b1°°1§ed with
Adrministrator and verified by the Director of a chair, Staff will be in-servicedon
Mzintenance at the exit conference on 8/8/10. 2/31/10 1o maintain NGPA70. The
Maintenance Director will continue
to monitor for compliance with
NGPAT0 on an ongoing basis. 8/31/10
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